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(((H22000238902 3))) COVER LETTER

TC: Registration Section
Division of Corporations .

SUPERIOR EXOTICS TEAMLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and tee(s) ace submitted for filmy.

Please return all correspondence concerming tivs matter to the rfollowing:

DDA ALSALMAN

Name of Pesan

SUPERIOR EXOTIC RENTALS, LLI.C

FiemiCompany

BH1U W STATF RIY 84

Address

DAVIE L 33324

Cin'Saie wd Zip Cude
ACCOUNTING2@.SILVASBOX.COM

C-mail address: (to be used tor tuture annual report nourication)

Fon further information concermng this matier, please call:

at( )
Name of Person Az Code Davtime Telephane Numi
Enclosed s o check for the Tollowduy amount:
{J $25.00 Filing Fee T3 £30.00 Filing Fee & (3 833,00 Filing Fee & 1 %60,00 Faling Fee,
Centficate of Status Certified Copy Cerlificate of Status &
finddilianal copy is enclosed) Cerutied Copy
yidditional zopy 15 enclasad)
Mailing Address: Strect Address:
Registration Section Registrativn Scection
Division of Corporations [ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, 'L 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(((H22000238902 3)))

027162018 and assigned

The Articles of Organization for tis Limited Liability Company were filed on
115000043170

Flortda decument number

This amendiment 1s submitted 1 amend the following:

A. If amending name, enter the new name of the limited lighility company here:

NIA
The now name must be dislinguishable and comtan the words “Limted Liabilinn Company,” the destgnateen “LLC™ vz the abbreviation "L.L.C

NiA

Enter new principal offices address, if applicable:

{Principul office ididress MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing adidress MLAY BE A PONT OFFICE BOX}

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered

igent and/or the new registered office address here:

L L
NIA ~
i )
3
New Registered Ofice Address: : L=
Fnter Florda sirect adih e N = >
. Florida L e
(=)

Ly

New Registered Agent’s Signature. if changing Registered Asent:
P herehy aecept the appointment as regustered agenr and agree 1o act in this capacny. 1 jirther agree 1o-&omply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and Tam famifiar with and
aceept the abligations of my posstion us registered ageni as provided for in Chapter 603, 125, Or,af this docimant s
heing filed 1o merely reflect a chunge i the registered offtce uddress, | herehy coafirn that the tanited Liabifity

company e been notifivd in writing of this change.

H Changing Registered Agent, Siznawre of New Registered Agent
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(é(H220Q0233902 30 . . _
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

ar removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

Name

RESTREPQ, JOSE

2022-07-13 20:54-38 GMT 18884011914

From: Silvas Financial Services

Address

8410 W STATE R 34

Type of Action

JAdd

DAVIE L 33324

= Remove

Change

OAdd

CiRemove

MChange

BiAdd

ORemove

FlChange

Ll Add

ORemove

CChanye

CiAdd

LfRemove

CIChange

Oadd

{1Remove

CJChange
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D. If amending any other information, enter change(s) here: Auach additionad shecehs, if necessary,)

NIA

B 07/13/2022 .
E. Effective date, if other than the date of filing: (optional)
(Ff an cfivetive date is listed. the date must be specific and camnat he prior o date of filing or more than 90 days atter tiling.) Pursuant to 6020207 {3)(b}
Notg; [ the date mserted in this block does not meet the applicable statetory 1iling requirements. this date will not be listed as the
document’s effective dule on the Department of State’s records.

II"the recnrd specifies a delaved elfective dale, bul nowan erlective tme, ai 12:00 a.m. on the earlicr o™ (b} The 90th diy atier the
recard s Mled.

JULY 23 ana2

Zlle Afaloan

Signature of @ member or anthorized represeatatnee of a member

EDDA ALSALMAN

Tvped ar printed name ot sipne

Filing Fee: 525.00



